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a \D Dale Imaged
Cmory
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{Residence or Business) AV
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL co\rmaunons ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEGGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[Jaenerar

COMMITTEE ADDRESS
[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

[C] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ W

TOTALS UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT "

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

(k.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

//77/ é’:;?éa}_./ , this the _é_'i_

Swarn to and subscribed before me, by the said
day of &é{ -,ﬁ , 20 4 :Eg » to certify which, witness my hand and seal of office.

/5.42/342 /ﬁbﬁ 7z A, A gy Sl

Signature of officer administering oath Printed name of officer administering cath Title of oﬂicef/a-ldminislerlng oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Claden O Zy \m‘ﬂ“(

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $
2. [] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS 3
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /¢ t
9. @3 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ j ’?‘ ?5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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EXPENDITURES MADE BY CREDIT CARD

Advartising Exponse

Contributions/Donations Made By

Candidate/Otficeholder/Political Committas

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentRairmbursement Solicitation/Fundralsing Expense

Fees Offica Overtioad/Rental Expensa Transportation Equipment & Related Expanse
FoodBeverape Exponse Polling Expense Travel In District

GitvAwards/Mamcrtals Expense Printing Expensa Travel Owt Of Distrct

Legal Servicas Salarles/Wages/'Coniract Labor Other (aniar a category not listed abova)

The Instruction Guide explalns haw to complete this form.

1 Total pages Schedule F4:

2(?%'3:;;—1 C Emary

4 TOTAL OF UNITEMIZED EXPENDITURES CHAHGED‘J‘O ACREDIT CARD

S Date ]

el T

6 Payee name
- %

EaCR. Aok S

7 Amount ($)

?/S_tUU

B Payee address: Cilty, State; Zip Code

Mocker Lyo~1 Mente (' CA Q4o z5~

i

EXPENDITURE

9
TYPE OF [7/
EXPENDITURE [7] Political [ Non-ptiical
10 (a) Category {See Categories isted at the top of this schedu ) (b) Description
PURPOSE Chack if ravel oulsicte of Texas. Compiete Schedula T,
i Wm“\\i Qf[)ev\j&/ D avel oulsicte of Texas, plete ula

DChock il Austin, TX, ofticeholdar living expense

11 Complate ONLY i direct
expenditure 1o benelit C/OH

Candidate / Officeholder name Office sought Office held

Chon CEASY € xy Geaned Soi |

(

D?Ie l /lf'ayea name
711 | 291 | Focelulc AN
mount ($ Payee address; City; Stale; Zip Code
150 Lodiec \ oo ena podlc CA G MoLs~
L= - —_—
L T Bl DT
Category (Sae Categories listad at the lop of this schedule) Description
PURPOSE D Chack f ravel outside ol Texas. Complata Schedula T.
EXPEI&?DFITURE 0\3\\,6/}\—5 ‘\-us Q ZL Weﬂj{, Dcheck It Austin. TX, aHlicoholder living expense

Complate ONLY If direct
sipenditure 1o benelit C/'OH

Candidate / Officeholder name Office sought Ottice held

Q{){i Qyu\"‘\c.‘\ SQO(\”ID\MQ[

Claon Erbnd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Crociil Card Paymen

Advertising Expense Evant Expense Loan RepaymeniReimbursement Sclicitation/Fundraising Expense

Accounting/Banking Foes Oftfice Overhaad/Rental Expensza Transportation Equipment & Retated Expense

Consulting Expense Food/'Bevarage Expense Polling Expense Traval In District

Contributions/Donations Made By Gitt’AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiea Legal Services Salaries/Wages/Contract Labor Othar {enter a calagory not lisiad above)

EXPENDITURE CATEGORIES FOR BOX 8(a}

The Instruction Guide explains how te complete this form,

1 Tolal pages Schedule G.

3 Filer ID (Ethics Commission Fiters)

4 pate
‘ ]FJT. 6 ;?.ol&

Clni C £, paory

5 Fayee name

Lr-:-nco A nr}\b

& Amount {$)
15.00

Reimbursemant from
political contributions
Intended

7 Payae address, City; Siate; leCode

Vhocke ey Menly oS CA GqoTs™

PURPOSE
OF
EXPENDITURE

(b) Description
D Check it ravel outside of Texas. Complete Schadule T,
D Check If Auslin, TX, officeholder living expensa

(8} Category (See Categories listed at the top ol this schedule;

Gae r 3 v

9 Complete ONLY il direct

expenditure to banefit crorc\\\’\)om N f:m\Df ”f Q‘«,\_A Coone D\ S@C\'\’ Pece

Candidate / Officeholder name Office sought Otfice held

SO

Reimbursement Irom
political contributions
intended

Date Payee name
1206 | T hely A\'M
Amount ($) Payae address; City, State le Cod,

\ﬁo\v\fer/\,ml ren g e 04 gYoryT

PURPOSE
OoF
EXPENDITURE

Category (Sea Calogories fsted at the top of this scheduta; | (B) Description

103\‘? V'\'\—) MQ

l:l Check iftravel outside of Texas. Complete Schadule T,
E:] Check Il Austin, TX, ofliceholder living expense

Complele ONLY i direct

expenditure to benelit C.-tD

Candidate / Offloq‘Flolder name

Ev»b'“f

Office sought Otifice held

OA\_( Coune\ Jeod e

Date

Payee name

Amount (§)

Reimbursemant from
political contributions
intendad

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{b) Description
D Chack if ravel outside of Texas. Complete Schadula T,
I D Check it Austin, TX, oMiceholder living expense

Calegory (See Categories listed at the top o ihis schedula)

Complete ONLY if direct
@xpendture to benefit CIOH

Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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